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Correlation of brachial ankle pulse wave velocity with cardiovascular risks
and Framingham score
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[ Abstract] Objective To study the relationship of brachial ankle pulse wave velocity(baPWV) with cardiovascular risks and
Framingham score, and to estimate the predictive value of baPWYV in cardiovascular events. Methods Totally 144 subjects were
enrolled and divided into coronary heart disease group (48 cases), non-CHD with cardiovascular risk group (50 cases) and non-CHD
without cardiovascular risk group (46 cases). baPWV was detected by artery stiffness testing measurement equipment. Results
There was significant difference in baPWV among three groups (P < 0.01). After adjusting age, the difference in baPWV between the
three groups was still significant(P < 0.05). baPWV was positively correlated with conventional cardiovascular risks. Moreover, age
and systolic blood pressure were independent indicators of baPWV. baPWV was also positively correlated with Framingham risk
score. The predictive value of baPWV was reviewed by using receiver operating characteristic (ROC) curve. Area under ROC curve
was 0.768 in CHD group and 0.944 in CHD high-risk group. Conclusion There is good relationship between baPWV and
cardiovascular risk factors, and the value of baPWV is moderate in predicting CHD and high in screening population with high risk
stratification of CHD.
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Table 1  Clinical characteristics of subjects

miH Xt BB 2 (n = 46) fER I Z 41 (n = 50) T4 (n = 48)
I (%) 45.00 +9.02 55.82 +10.74" 68.88 + 10.69*"
L (%) 19.6 20.0 18.8
BMI(kg/m?) 22.97 +2.97 25.69 + 3.42" 24.70 + 2.50"
W46 F (mmHg) 110.63 +11.31 127.02 + 12.06" 132.44 + 15.74"
&7 7k (mmHg) 66.96 + 10.54 77.70 +8.79" 70.23 + 7.95%
Bk IE (mmHg) 43.83 +5.58 48.58 +10.60" 61.79 + 13.64""
Fg(g/L) 3.41+0.58 3.58 +0.63 3.61+0.55
UA(umol/L) 306.78 + 79.37 393.28 + 112.62" 381.27 +112.42"
TC(mmol/L) 457 +£0.70 478 +0.84 422 +0.71%
HDL-C(mmol/L) 1.21+0.38 1.10 +0.20 1.06 +0.20"
g Ik EAR (mm) 5.84 +0.58 6.35+0.69" 6.83 + 0.69"
CIMT(mm) 0.72 £0.13 0.90 +0.16" 0.96 + 0.08"
baPWV (cm/s) 1279.07 + 195.90 1605.92 + 275.83" 1833.02 + 320.87*"
ABI 1.09 +0.08 1.15+0.16" 1.12 +0.09"
Framingham F3/ 5.02+5.19 11.46 +3.61"

i BMI: R FRI8%L; Fo: 4R AR, UA: JRIR; TC: BMHMEEL; HDL-C: &4 4 I8 E MR, CIMT: Sgh ik o1 baPWV
R BR K A% SR ABL BVRFES %0, 1mmHg = 0.133kPa. S5XfREZH AL, P < 0.05; Sfa ke Bl &4 A, *P < 0.05

£2 WELEHBIFEbaPWVE LI E & B = A X1
Table 2 Correlation analysis for baPWV and conventional cardio-
vascular risks before and after adjusting for age (n = 144)

baPWV A5 & IEH 4 1E Hif IR G KIEJ&
I H r {8 P1{E r{d PE
AR 0.677 0.000
Wi & 0.688 0.000 0.480 0.000
FP5Kk 0.329 0.000 0.346 0.000
Jik & 0.581 0.000 0.261 0.002
UA 0.305 0.000 0.284 0.001
HDL-C —0.255 0.002 —0.238 0.004

T baPWV: BB 4 2 E; UA: JRTR; HDL-C: R IR
A5 DB e
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2.5 baPWV B4 CIMT & & J& 5 B 64 Fa ] 418
CIMT 5 baPWV 1EAHE, MIERH r=0.613,
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0.850 (95%CI:0.781~0.904, P =0.026; & 2).
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50 AREH, Framingham #1435 baPWV

1A% (r=0.640, P =0.000).
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Figure 1 Value of baPWYV in predicting coronary heart disease
diagnosis
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Figure 2 Value of baPWV combined with CIMT in predicting
coronary heart disease diagnosis
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Figure 3 Value of baPWV in predicting population in high risk
stratification of coronary heart disease
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